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• Increased student awareness of 
trafficking 
– Statistically significant changes in self 
reported confidence
• Led to the creation of a separate 2 
case, SELECTive
– Sex & labor trafficking cases
• Need for assessment behavioral & 
long term follow-up
– Immediate recall tested only
– Piloted curriculum, but survey not 
validated
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Problem Statement
• 8042 cases of reported trafficking 
during the year 2016.1
• 25-88% of victims interact with a 
healthcare professional (HCP) while 
they are being exploited.2-4
• A majority of medical professionals 
receive no education on human 
trafficking. 2-3
• Simulation based medical education 
(SBME) is used in a majority of medical 
schools. 3
– USMLE Step 2- Clinical Skills Exam
• University of Louisville School of 
Medicine piloted M-SIGHT
– Medical Student Instruction on Global 
Human Trafficking
Can an innovative simulation based curriculum 
produce significant change in third year medical 
students’ awareness of human trafficking and 
their self-perception to identify and intervene in 
healthcare settings? 
Figure 1. Curriculum Flow
• 17.4% of students believed that 
they had encountered a trafficked 
person in the past on one or more 
occasions. 
• Prior to training: 
– 41.7% of the students indicated that they 
were fairly or very suspicious of human 
trafficking
Table 1. Differential diagnosis provided by medical students 
after Standardized Patient encounters.
• HEADSS Assessment: 16% of 
students asked about suicidal 
ideation 
• Paired T test on Likert scale 
questions were statistically 
significant (p<0.05):
– “I feel confident in my ability to identify 
potential victims of human trafficking in 
the healthcare environment”
– “I have received adequate instruction on 
identifying potential victims of human 
trafficking”
– “I understand the definition of human 














• Testing immediate recall, not 
application of knowledge
– Need additional follow up to assess 
change in behavior
• Questions not validated
– Misinterpretation or multiple correct 
answers
• Subsequent classes have 
completed the curriculum
– Can track efficacy between different 
cohorts
• Personal experience with curricular 
design and medical education
• SELECT: 
– Values Based Patient Centered Care for 
vulnerable populations
– Creation of a separate 2 case SELECTive
• Sex & labor trafficking cases
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